You must use black ink to fill out this form.


Your Name: 
 

Mailing Address: 


Telephone: 
Message phone: 

NOTE: If for any reason you do not wish the other party to know your physical address, you must still provide a mailing address so that the court and the other party can serve you by mail.

IN THE SUPREME COURT OF THE STATE OF ALASKA


)



)

Appellant (person bringing the appeal), 
)


)

vs.
)


)
 


)

Appellee.
)
 Supreme Court Case No.___________


)
 Superior Court Case No.____________
DESIGNATION OF TRANSCRIPT 
I, 





__, 
(Print your full name here)

 FORMCHECKBOX 
 will file in the Supreme Court for the Superior Court trial or hearing that happened on ___________________________


  (Enter the trial/hearing date)     





 FORMCHECKBOX 
 the following section(s) of the transcript: 
CD #:______________________________ 
at Time (indicate the starting and ending time on the CD to be transcribed - 00:00:00 to 00:00:00): _______________________________________
___________________________________________________________

Description of the portions requested:  ____________________________
___________________________________________________________

 FORMCHECKBOX 
 the entire transcript:

CD #:______________________________ 
Description of the hearing/trial: __________________________________
___________________________________________________________ 
 FORMCHECKBOX 
 will not file a transcript.  I have attached a Motion For waiver of Fees and Costs, SHS-AP 130.   

Date
Your Signature (In blue ink if possible)

I certify that on 



a copy of this Designation of Transcript was ( mailed ( hand delivered to:

( Opposing Party 





( Opposing Attorney 







( Other 


  




SHS-AP 140 (10/13)


Your signature: 
 
     

DESIGNATION OF TRANSCRIPT 

